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Al ]« : SEQUENCE NO. - THIS REPORT MUST BE.SUBMITTED WITHIN
Ci1|” i MDE USE ONLY). STATE OF MARYLAND ‘
! 051 88 ( IS Y) WELL COMPLETION REPORT ::s On.ws ::FTER WELL IS COMPLETED.
y 2 2 FILL IN THIS FORM COMPLETELY UNT ‘
(THIS NUMBER IS TO BE PUNCHED )
e s Eaph) PLEASE PRINT OR TYPE NUMBER B 3717 [(C A
: PERMIT NO
g;fTEOHg;iSdNLY - DATE WELL EOMPI:.ETED Depth of Well P L L T
w5008 v oY J3 9§ = Jpp = PO - QY - |47
3 13 5 20 ' {TO NEAREST FOOT) . . 28 29 30 31 32 33 34 35 36 37
" | owner Sneiken , lnauN . ' ,
L S meL. . = e first name 4
" | STREET OR RFD " : =y Town __ EAWCO™- C dY "
" | suspivision_ L O, X A SECTION: LoT __ 4= ;
g s WELL. LDG" grls¥ e " GROUTING RECORD = = 1C I 3 l
’ Not’ l’eqmrad for driven’ wells - ; WELL HAS BEEN GROUTED - E 1 2 )
2 (Circle Appropriate Box) - 7 PUMPING TEST
3 SE%’L%%T'SE"A%?&’éﬁﬁ!@é’?ﬁg P NaTes soinma” | TYPE OF GROUTING MATERIAL (Circle one) IR FUMET (kST il
 [oescmrnon e e eFeck | CEMENT, BENTONITE CLAY . TR
additional sheels if neede FROM T0 i
22209 I No. OF BAGS / 7 NO. OF POUNDS &5 | PUMPING RATE (gal. per min.) & .
" _{.,,o Sed— o [ Q GALLONS OF WATER &b T, i 15
: DEPTH OF GROUT SEAL (to nearest fooy), i H MEASURE PUMPING RATE M 5
& s\“ /61 CQ 5-0 from 0 fl. to \.‘J g H
48 TOP 52 5; BOTTOM 58 : WATER LEVEL (distance from land surface)
; 0 if from surface) = . W
u > (enter !‘
; Beown heie # 5o ! 5 cospa . CASWG ECoRD c BEFORE puwene - 1 AL 4

=g, e . i PR ‘.Ag Tt v oy 5:\|. ‘E ; .
3’“‘*7 '“f”-” G |27 .KE::E \WHEN PUMP&NG /V?J f.
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?ﬂN +E 2y |20 v b |P!|-| |GIT| ,;‘TYPEOFPUMPUSED(Torlesl)

v air iston turbine
MAIN Nominal diameter Total deqlh : ; ’ [5—‘ IEI :

j ; ﬁ r‘q_ 7 M ( ¢ ﬂ CASING top (main) casing  of main casing* other
- TYRE (rearest inch)! (nearest foot) = .centrifugal 1 : | rotary (describe
Qéb 360 S S 3 é éO ! 27

| . 7 below)
@ 0 v .l,'z S : 60 61 s:.y .54“ 66 70 iPJ ‘ s ) bmersible

R

25 o E OTHER CASING.(if used) 27 —
N il A diameter depth (feet) -
‘ H inch from o
b PUMP INSTALLED .
& c L J1 AL J e T T
y A Y DRILLER WILL INSTALL PUMP YES
; 13 L ~~... | (CIRCLE)(YES or NO) , -
N B : :
G ‘ =3 At L . IF DRILLER INSTALLS PUMP, THIS SECTION
i : s MUST BE COMPLETED FOR ALL WELLS.
e screen type  -SCREEN RECORD TYPE OF PUMP INSTALLED _
or open hole PLACE (A,.CJP,R5.T,0) 29
b asart B|R H|O) IN BOX 29
BHA OPEN
appropriate CAPACITY: -

ik BRONZE HOLE GALLONS PER MINUTE

below ﬂ (to nearest gallon) 3 as

= P
PUMP HORSE POWER )
g a7 41
D Cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF, UNSUCCESSFUL WELLS : : :

: — :ﬁ(o SE C Fodes IV L L cwm——
9 1

E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED . @ A 8 15 17 21 and enter casing height)
c, above 2
Ykl WAS ABANDOAED AR BEALED R ® * N
LL WAS A AN S
A N TS WELL WAS COMPLETED Ca E’ below A (”?géﬁst)
E ELECTRIC LOG OBTAINED R 38 39 41 45 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P WELL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN ConsTRucTEO 1IN | " SHOW PERMANENT STRUCTURE SUCH AS
&cgg:%:ai;v&w%?m zscooq g;;gg;agg:gmggrngr:égng DIAMETER . (NEAREST BUILDING, SEPTIC TANKS, AND /OR
TTH ALL CONDI H V OF SCREEN Y INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
¢ HEREIN IS ACCURATE ANO COMFLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
i KNOWLEDGE. . " R + from to (MEASUREMENTS TO WELL)
i | ori nsuc., N M IYD OG0, | cmemcx . :
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i Gt L : W WAS FLOWING WELL N
DRILLE TR INSERT F IN BOX 68 : 68
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/‘A) 70 . 72
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COUNTY




o

FEPETY et MRS ST,

S omn e

1S

RS

T

{ 3 ; EMERGENGY/TEMP NO. IF ANY
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SEQUENCE NO.
- (MDE USE ONLY)

STATE OF MARYLAND
PERMIT TO DRILL WELL
p!gasé print or type

;‘ : STATE PERMIT NUMBER

-HC)—CI’-&- “ART7

® filt in ‘this form c,omp!el'ely L

i

B3

LOCATION OF WELL

OWNER INFORMA TION RN ' 7368 [ Howard - R S
s A 8 COUNTY _ N TR
_ Sheikh " saman i 'L___Lowe Property L ' !
15 iLast Name Owner First Name {34 .23 SUBDIVISION : 42
1 5017 Cluster Pines Gourt : iy SECTION worL_ 4§ .
36 Street or RFD . 55 44 46 48 50 i : "
$mco~ee City, Md. 21042 _ 1. L West Friendhip N .
57 13 Town 70 State 72 Zip '_1?6 52 NEAREST TOWN . i - 71
| DRILLER INFRRMATION ; MILES FROM TOWN (enter 0 if in town) | : YIY
i éeorge F. Easterday M Wp 0403 78, - 76,77 78
Driller{s Name . 76  License No. .81 Bl4 i g % .
2 E . :
L. f; Franklin Easterday, Inc. , LR Q,RECT,QN OF WELL FROM L BensonBranchRd | |
F:rm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
Add 9265 BI'DWI’E Church Rd., MT. A“’y Md 21 774 J ON WHVICH S'DE:‘OF R(.)AD m@m
re :

(CIRCLE APPROPRIATE BOX)

o E
20003 ¥

S
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2
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®
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o
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A
- 4
4

;INDUSTH!AL COMMERCIAL, STATE AND FEDERAL GOV.
! OTHER (REQUIRES APPROPRIATION PEHMIT] A

PUBL!C OR PRIVATE WATER COMPANY (REQUIRES

HEALTH DEPARTMENT APPHOVAL

A tﬂM

'slgnlur ;) Dale 34
B:| 2 WELL INFORMATION 5 1 DISTANCE FROM ROAD
I" 2. %P:LH%E-RPS:QTPG RATE . _ " }ENTER'iFT ORMI 38 39
AVERAGE DAILY QUANTITY NEEDED S00 i TAX MAP: aLk: PARCEL '
(GAL'PER DAY) 14 20 - :
: USE FOR WATER (GIRCLE APPROPRIATE BOX) 4 NOT TO BE FILLED IN BY-DRILLER

[
- COUNTY NAME -

‘é, couww NO.
ATE K ;
é NATURE INSERT § =t

_2/5 S”bécvv%m??@@ @5@

: THIS WELL WILL REPLACE A WELL THAT WILL BE
: ABANDONED AND SEALED
¥ THIS WELL WILL REPLACE A WELL THAT WILL BE USED

I AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
: FOR POLICY ON STANDBY WELLS

r { THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE} 41

39’
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lrwwa s

52

1
A
§
4
7 “APPROPRIATION PERMIT AND STATE APPROVAL ; v 48 «/ CO SIGNATURE—"" i @(P DATE
y : .EAST
; . rTEST OBSERVATION, MONITORING (MAY REQUIRE | ESFE,T” “39 7) 000 -GRID () 8 ] é 000
' ‘APpnopauATuon peamm : - B0~ 55 57 % T
Cy s i SHOW MAJOR FEATURES OF ‘// / " oy
: ~J 3/45 Aciny
APPROXIMATE DEPTHOF WELL | 300  jreer L N R "
L 24 28 4N / ' :
] NEAREST SOURCES OF DRILLING WATER ; 5
APPROXIMATE DIAMETER OF WELL 8 INCH e ;
5 - 2 weils :
: METHOD OF DRILLING (circié one) Y '3 y A
3 = " - 5
BORED (or Augered) \\\ JETTED Jetted & DRNEN -
Jﬂ-ﬁ B O ar fAlR'-PEF!cussioﬁ - ROTARY (Hydraulic- Rola(y) WRITE THE ‘BOX NUMBER 0N ‘{,} ) )‘( i
N 7~cratE REVerse-ROTary " DRePOINT FROM THE MAP HERE . T
other 'li b o §‘ & . !
—— = J a's N, . %
LA REPLACEMENT OR DEEPENED WELLS  * E 000 :
q (CIRCLE APPROPRIATE BOX)' - j % | 000 T
(N Dis WELL WiLL NOT REPLACE AN EXISTING WELL : N _5_2— '
i

. DRAW A SKETCH BELOW SHOWING LOCATION OF WELL INC
RELATION TO NEARBY TOWNS AND ROADS AND GIVE} :
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION}E AP

i 10 E®

, Not to be filled in by driller (MDE OR COUNTY USE ONLJY)
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! F WRITE {63
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“FORCE PT-D HO -5 4‘ -
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INITIALS
SPECIAL CONDITIONS “ o

INBOX PERAMIT No.
NOTE .:APP“OV‘JIG AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED « -

COUNTY
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APPROPRIATE AND USE WATERS OF THE STATE Tubens Lifeca Pulalog

Annapolis, Maryland 21401

| ° __ APPLICATION FOR A PERMIT TO Water Sonoy Bucam irion
|
i

O Surface Water ® Groundwater J{ New Application O Change in Existing Parmit

Number
APPLICATION | . _
Lois H. Lowe . (410)5%)-67%2
(Owner s Name) % (Telephone Numbar)
11515  ZENssd DRered Raed ELLTT AT MD 2|04, -
(Owner's Address) _ ‘(Street) {Town) (Statse) (Zip Cods)
WITHDRAWAL | _ :
— GROUNDWATER ) 50p o SURFACE WATER
Appropriate and use a yearly average of j ) .
LR9 C Appropriate and use a yearly average of
{rolad annuel :u - 345 days) gallons per day, ;
and 1 95 Qz;llons [tolal annval use — 385 days) K gallon:l*. per

{nighest tolal monthiy use « Cays in monih]

. day, and a maximum use of
for the average day of the maximum month, from . Y .

gallons in any one day, from:

well{s) having a diameler ol

lrumber]
T inches, and a depth ot ) [name of sirwam)
#3limale
' . f}?ﬁﬁ {t. {axact {ocalion of wilhdrawal)
[estimate] . .

é PROJECT LOCATION |

-~

ST Gi2 27 B2t BRI StAD 2400 WEST OF CARROLL WL Rofp
: . © HewiarRD Mul‘:ﬂ ) [Location — be specinic)

County o Subdivision or town mi' .‘{F!&;D Phone number (‘HO) :3]' 6-’52,

Name and type of businesa THEEE () PRoPoS2D 6'&-»3@1,:«, Fan i _DETRCHED DIELL) fo/ LTS |, Dai04)
O e 1 —"

ALL APPLICATIONS MUST INCLUDE A COPY OF LOCATION MAP SHOWING THE PRDJECT BITE

PURPOSE’ | _ WASTEWATER TREATMENT AND DISPOSAL |
’ The water will be used for: O Public Sewer .
0O Communlity Water Supply . [name of system)
O Non-Potable supply (sanltary uses, = Groundwnler
.not for drinking waler) B Subsurface (tilefield, saepaga plt etc)
B Potable Supply {drinking water, etc.) O Spray Irrigation
O Cooling Water ) : O Other, explain
‘0 lrrigation
0 Process Water e v o= : O Suriave Waier
O Other i . - Lname of sirsam)
£ [expiain] - N -
’ E Discharge Permit #
or applied for _
SIGNATURE l ’ J i B THIS APPLICATION WILL HOT
) DURT )
Please sign nm$ B D 1%?-: = B2 PROCEESZD
3 signajure .
) _ WITHOUT A 3XGNATURE
BRuz D BvEm P [omizre topnr) 41547
i

AND A LOCATION MAP

[plvase print namos, lille, and dale here) J |

REVIEW BY COUNTY HEALTH DEPARTMENT OR DESIGNATED AGENCY {

THIS SECTION NOT TO BE COMPLETED BY APPLICANT. .

Is this Project consistent with the Counly Water und Sewsrage Plan and local plamaing and zonlng?

- O YES DO NO, explain .

Signalure of county 4
representative :

|signature) ‘ {1inie) [gare)




Lanpo Desien EnineEering, INc.
PLANNING * ENGINEERING * SURVEYING

N
ﬂﬂ 7l September 21, 1993

3525, Ellicott Mills Drive
€ott City, MD 21043

re: Lowe Property thﬂ h‘"& ‘Qﬁ;

Lots 1, 3 and 4
Dear Mr. Williams:

Please find a completed Ground Water Appropriation Permit Application and
Location Map for the above referenced subdivision.

Should you have any questions regarding the processing of the application, please
contact our office.

Very truly yours,

LAND DESIGN ENGINEERING, INC.

B © Brepop

Bruce D. Burton, P.E.
Vice President

BDB:dmm

cC: Lois H. Lowe

B8835-N Columbia 100 Parkway + Columbia « Maryland 21045
(410) 715-1070 (Balto.) » (301] 596-3424 [Wash.) « (410) 71 5-0681 FAX




